THE case was not quite of the clinical type of a, blotchy erythematous eruption usually associated with the title of " acute," but this designation seemed to be justified by the history of the case which was confirmed by Dr. T. 0. Jones, of Lewisham. The eruption commenced not earlier than the end of October, 1910 , when small erythematous patches appeared on the hands. The patient was a domestic servant, aged 26, a well-developed, active girl, with no family or personal history of tubercle. Two types of lesion were present; those which had commenced earlier-namely, on the hands-were the usual dark, bluishred, strictly circumscribed patches, with little congestion, and, except for the history, might have passed for the chronic type. The backs and several fingers of both hands were affected, as well as the front and back of wrists, and a small portion of the forearms above the wrist-a large area, therefore, for the short time during which spread had occurred. The second type of lesion was found on the face, where there was a large circinate, very congestive and raised erythematous area on each cheek, and similar congestive patches on the body and the fleshy part of the tip of the nose. The mucous membranes of mouth, nares, and vulva were unaffected, and no discharges were present in either vulva or nares.
The condition of the face vividly recalled to the exhibitor a case he had treated with Professor Gilchrist two years ago with zinc ions, with very good results, and the exhibitor was tempted to try some such local treatment here, either with ions or freezing. But he had some hesitation in doing so, in view of the rapidity of the spread of the disease and the danger of converting the circumscribed into the formidable and even deadly type clinically known as " acute lupus erythematosus." He therefore sought advice of the Section especially on the point of treatment.
Dermatological Section 51 DISCUSSION.
Dr. PRINGLE was of the opinion that treatment by carbon-dioxide snow was not suitable for such superficial, acutely erythematous and rapidly spreading cases as that shown, although it was of immense service in cases of the " fixed type" with well-defined margins. If the patient could " carry" large doses of quinine he thought it the most generally efficacious remedy, but sometimes salicin-also in full doses-answered equally well. Simple local remedies, such as calamine lotion, were often sufficient to bring about a cure of such cases combined with internal treatment; and he had often seen good results in cases somewhat less acute from the application of tincture of iodine (not decolorized), which was the favourite old-fashioned remedy. He had under his care at the present time a terrible case of generalized lupus erythematosus, distinctly attributable to the very haphazard application of X-rays extending over a period of some months at a small so-called special skin hospital.
Dr. WHITFIELD recommended 10 gr. of quinine three times a day. He did not think the eruption would leave any scarring at all, as there was no loss of substance in the skin.
Dr. MAcLEoD said that in his experience cases of this type did not do well with C02 snow, and there was a danger of aggravating the disease by it. He had obtained the best results with this form of treatment in cases of the discrete variety of lupus erythematosus.
Dr. PERNET said telangiectatic cases did not usually answer to C02. Benzonaphthol and other disinfectants were decidedly useful in lupus erythematosus. Salicin and quifiine, in his experience, were most valuable. The various kinds of lupus erythematosus had to be dealt with on their merits.
Dr. KENNETH WILLS said he had an interesting case in which there were old erythematous patches. One new patch arose a week after he saw the patient, and he applied C02 snow to all the patches, new and old. The new lesion had gone when the patient next attended, without any scar being observable.
Dr. SEQUEIRA said he had recently an acute case in a girl, aged 15. The eruption came out very acutely like an exanthem, and there was a remittent temperature from October to late in December. There was no sign of tuberculosis. Dr. Hale White saw her in consultation, and all that could be suggested as a cause was an intestinal toxaemia. The stools were exceedingly offensive, but the Bacilluts coli was the sole organism found in them. She was given quinine and salicin, and that was followed, at Dr. Hale White's suggestion, by intestinal antiseptics, cyllin with quinine. The eruption cleared up without scarring. A gland abscess developed, which contained stapylococci. On the advice of the surgeon she was given a staphylococcus vaccine, but he did not think that hastened the disappearance of the eruption. He ventured to suggest that in acute cases neither C02, Finsen light, X-rays, nor any irritant should be used. He had seen the affected areas get larger under the Finsen light, and appear in parts which had been fomented or poulticed on account of pain.
